FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746223 (7)
JACKSON HOSPITAL FOUNDATION, INC.

AEOR LA TR RGO

Principal Place of Business

ELLIS. CHRLES N. ELLIS. CHALES N.
POST OFFICE BOX 1608/4250 HOSPITAL DR POST OFFICE BOX 1608/4250 HOSPITAL DR
MARIANNA FL 32446 MARIANNA FL 32446 3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1979 01/30/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Numbar Apphed For
21 26 59-1960022 Not Applicable
CApL#, ite, Apt. 4, -
Suile, Apl. #. etc Sute, Apt. #, ete 5. Certificate of Status Desired O $8.75 Add_monal
m] —2;‘ Fea Required
Caty & State L City & State 6. Election Campalgn Financing $5.00 May Bo
—] 28] Trust Fund Gontribution 0 Added to Fees
Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
j E\ E‘ El_l Florida Statutes 0 Yes (ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name .
Richard L. \Wooten
ELUS. CHARLES N. 82| Steet Address {P.O. Box Number is Not Acceptable)
4250 HOSPITAL DRIVE
MARIANNA FL 32445 83
84! City FL B5| Zip Code

11. Pursuant to the provise

s of Sections B17.0502 and 617: 508, Florjda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen
familar with, angr:

th, in the State of Flori 5 authorized by the corporation's board of directors. | hareby accept the appointmant as registered agent. | am
Rpt the obligatio .
e —— /

da Statutes.

SIGNATURE - - (.. e .
e, typsed ar panted name of registerad agent avd te f appaable (MOTE Registereq ADent sionat.we requred when rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS IN 12
TiILE PD [JOELETE e VP L4andas Counturnier [Change ) Addition
haM GAY, PEGGY 12 NamE ?DBI‘{ 5[7_ b
sireeraooress | 4522 DEER RUN 13 STREET ADDRESS Sh CMP
Gty -Sr- 2P MARIANNA FL 1ACIY-ST-2F 3244
TITLE ST RDELETE ZVTILE Change Addition
Nt BRUNNER, RICHARD M 22N
STREET ADDRESS 4415 LUCIEN STREET 23 STREET ADDRESS
CITY-§T-71 MARIANNA FL 2 ACITY-ST-2IP
TITLE D [C]DELETE 31TIRE [CIChange 7] Addition
NAME BHQNSON, SONNY 32 NAME
STREET ADDRESS 4110 LONG STREET 33 STREET ADDRESS
CIY-S1-2P MARIANNA FL 34.CTY-ST-2P
TiTLE D [ JDELETE 43 TIE 81T R change [ Addilion
NawE SANDIFER, CATHERINE 4.2 Name
STREET ADDRESS 5095 OLD HICKORY CIRCLE 4.3 STREET ADDRESS
CITY-S1-21P MARIANNA FL 44LITY-5T-2IP
HILE D [CJDELETE S1TITLE OChange [ Addition
KAME GORTEMOLLER, MACKY 52 NaWtE
STREET ADDRESS 3070 WALNUT LN 53 STREET ADDRESS
CITY-ST- 2P MARIANNA FL 54CITY-51-2P
TITLE ED [ 1DELETE &1TLE [CcChange [ Addition
NAME HAND, BETTY J £2 NAME
STREET ADDRESS 4334 SEOND AVENUE £3 STREE! ADDRESS
CiTY-S1- 2P MARIANNA FL G4CITY-ST-2IP

14, | go hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an otcer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ f) gy Oftrccoce, 301996 Gog-5i o
"SIGNATURE ANl TY pnm-%%a OFFICER OR DIRECTOR / Day’ Daytme Prone

'ﬂ’\ll [fﬂaf o 4 ke e

CR2E037 (12/95)




